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considers the cause of acetonemia to be failure of fat oxidation.. His 
conclusions are: Acetone and diacetic add are found in the urine in 
a number of conditions, and may be, but are not necessarily, associated 
with symptoms of acidosis. Cyclic vomiting and .delayed anesthetic 
poisoning are examples of acidosis of unknown origin. Delayed anes¬ 
thetic poisoning is due not so much to the kind of anesthetic used, as 
to the state of anesthesia. The acetone series is a product of the im¬ 
perfect oxidation of fats, and hence, in these conditions the oxidizing 
power of the tissues must be inadequate. This is further demonstrated 
by the condition of the liver. There is evidence in favor of .the failure 
of oxidation bdng due to too great a supply of fat to the chief seats of 
oxidation rather than to a primary deficiency in oxidizing power, 
although the latter alternative cannot be excluded.. Probably this 
may be brought about by a variety of toxins which act like phosphorus. 
The determining cause of acidosis is the accumulation of the precursors 
of acetone, either from excessive formation or deficient excretion.. Anes¬ 
thetics are dangerous to patients who are the subjects of acidosis. He 
advises the following routine measures to prevent a possible acetonemia: 
give alkalies in all cases before the operation if the patient is subject 
to addosis, and particularly if he has bilious attacks; also if the urine 
contains acetone; use ether in preference to chloroform in such cases. 
When add poisoning is present a purgative should be given at once and 
the stomach washed out; bicarbonate of sodium solution should be given 
intravenously, and lactate of sodium by mouth; if the patient can be fed 
by mouth, no fats should be given. 

Tricocephaliasis.—Up to ten years ago the trichocephalus was con¬ 
sidered a harmless parasite of the large intestine, but since then a 
number of grave and even fatal cases have been reported; it may be 
as dangerous as Anchylostomum duodenale, Bothrioeephalus latus, 
and Trichina spiralis. In certain portions of Switzerland it occurs 
in 25 per cent, of the people. The eggs are usually swallowed with 
water or by eating earth; each infected individual forms a source of 
danger for his surroundings. The symptoms produced depend on the 
number of parasites in the host, the time of infection, the size of the 
parasites, and the general health of the patient. Concerning the manner 
in which the worm produces the symptoms associated with its presence 
there are differences of opinion; some say that it sucks blood directly 
from the bloodvessels of the intestinal mucosa, others that it produces 
a toxin, which acts as a hemolytic agent. No matter how produced, it is 
true that anemia is probably thelnost prominent symptom. R. Kahane 
\Corres . /. Schwciz-Acrzte, 1907, xxxvii, 235) reports the case of a girl 
aged four and a half years, who had been suffering with dianhrea since 
childhood, but the stools contained no tubercle bacilli a year prior. 
The patient at that time was markedly anemic and a hemic murmur 
could be made out. Until the child was old enough to be taken into the 
field she was well, and only developed the anemic state after she began 
to eat earth, which she was very’ fond of; an older brother had the 
same habit, and was also very anemic. The examination of the heart 
showed marked enlargement and a loud systolic murmur; hemoglobin 
estimation 15 per cent. The stool contained large numbers of the ova 
of Trichocephalus dispar and blood. Thymol by the mouth and by 
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enema brought away twenty specimens of the parasite and numerous 
ova; slight improvement resulted. Numerous worms continued to 
come away with the enemas, but in spite of this the patient became 
worse; albumin and sugar appeared in the urine, the face and ankles 
became edematous and petechia appeared in a number of places, and 
death ensued. Tlie autopsy showed the heart to be enlarged, the 
muscle soft and flabby; the valves were not diseased. The liver was 
enlarged, fatty, and typically nutmeg. Both kidneys were diseased. 
1 he small intestine was contracted; the large intestine, but especially 
the cecum, markedly dilated; uncountable parasites were found through¬ 
out the large intestine, partly buried in the mucosa, and partly swimmmg 
loose m the contents of the bowel. The appendix contained ova and 
worms, and was in a state of chronic inflammation: clinically the 
patient frequently had had attacks of colic referable to the right iliac 
fossa. o 


, 7 A f ° r PeniIe Hypospadias.— R. T. H. Bucknall 

{Lancet, 190/, li, SS/) describes a new' operation for the relief of penile 
liyiMspadms, which has proved very successful in his hands Three 
patients were operated ou and cured. The advantages which he claims 
for the operahon are as follows: It is performed in two stages, each of 
winches rapidly accomplished. This lessens shock and enables the 
operation being done at an early age, the ultimate result being all the 
better for it. Ihe skm utilized for the roof and floor of the new urethra 
is not dissected up or even touched; consequently, it retains its vitality 
and does not tend to slough. No sutures project into the lumen of the 
new urethra. The skin of the roof and floor of the new urethra is in 
continuity with tlie skin of the roof and floor of the previously existing 
one. This avoids the possibility of a fistula or stricture at the site of 
the false meatus. No buried sutures are uecessaiy, and the apposition 
mi. j- j ’ ra " surfa 1 C€s ?f the flaps on either side prevents leakage. 
1 he disadvantages are that it is applicable only if the scrotum is uncleft - 
hair may grow later from the skin of the scrotal raphe which forms 
lie floor of the new urethra. The former objection is minimized by 
the small number of cases not penile. The raphe grows very few hairs; 
it the operation is done early, the epithelium may change its charac- 
troublesonfe 1101 d °' C 0 P mirs; hairs do grow they are not necessarily 


Notes on Cerimn Fatal Forms of Pharyngeal Diphtheria.—A. Hahbis 
( lancet, 1907, 11 , 896) states that there are forms of diphtheria in 
which a fatal ending can with certainty be predicted. The symptoms 

F-iTwh- l* U 5R. e "“ are " foll °^ (1) A grayish cXoflhe 
In?’ ,! , n Addition presents an anxious expression. (2) Vomiting 

rimEbn ^ f h° d l “ nd -r 0t aC f m P an i ed b y nausea i h presents a 
similarity to cerebral vomiting; the vomitus is yellow or green. (3) 

Abdommal pain referred to the umbilicus, without abdominal tendemis. 
(4) Albuminuria, usually a large amount, but no tubecasts. (5) 
ouppression of unne is the rule in these cases. (6) Alteration in the 
rhythm °f theW sounds This appears after the vomiting has let 
m. ihe alteration is usually the gallop rhythm. The patients are 
generally very restless, and consciousness is maintained to the end. 
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The membrane of the throat in these cases is dark colored and the smell 
of the breath is most offensive. Antitoxin has not the slightest effect 
in these cases, although 6000 units were given in each instance. Six* 
cases are reported. Large numbers of streptococci and staphylococci 
were associated with the diphtheria organisms in the swabs from these 
throats. Harris does not believe that they were the cause of the fatal 
termination, but suggests the possibility that there are different kinds 
of diphtheria bacilli, which elaborate different toxins, and which may 
be neutralized only by special antitoxins. 


Arthropathy in Rotheln.—D. A. Alexander ( Lancet , 1907, ii, 921) 
reports the following remarkable case: The patient, a male, developed, 
after a few^ days of sore throat, stiff neck, malaise, and moderate fever, 
a rash having the distribution and appearance of German measles and 
accompanied by an enlargement of superficial glands, notably those 
of the neck. Before the exanthem lmd faded the patient began to 
complain of stiffness and tenderness in the knees and ankles, and soon 
all the interphalangeal joints of the fingers presented the spindle-like 
swelling commonly seen in rheumatoid arthritis. There was no exacer¬ 
bation of temperature and neither cardiac nor other complication. A 
fortnight from the appearance of the rash all the symptoms were sub¬ 
siding, and in the six months which have elapsed only an occasional 
transient stiffness in the fingers reminds the patient of the attack. 


OBSTETRICS. 


UNDER THE CHANGE OF 

EDWARD P. DAVIS, A.M., M.D., 

rSOFESSOR or OBSTETRIC* IN THE JEFTEUSOV MEDICAL COLLEGE, PHILADELPHIA. 

Detiduoma Malignum.— Tiullat and Villot {Jour. Vobst., March, 
1907) conclude a paper upon this subject as follows: The epithelial 
elements of different sources which form chorio-epithelioma talco origin 
in epithelium, and exclusively in the villi of the chorion. Neither the 
stroma nor the decidua shares in this process. The recognition of this 
condition enables one positively to identify a typical or an atypical case. 

Between the typical and atypical cases it is impossible always to 
make a clear distinction. Especially is this seen in cases in the earlv 
stages of pregnancy in which the typical arrangement of the different 
elements of the tumor seems to have been destroyed. In these cases 
the process does not always go on to the formation of a pronounced 
tumor, but infiltrates more or less deeply the uterine tissues with isolated 
ectodermal cells which take origin from the chorial cells in the decidual 
basement membrane. This is often found in hydatid mole or in the 
early stages of placental development 

Chorio-epithelioma always aevelops after pregnancy, abortion,-or 
molar pregnancy. Its point of origin is first within the uterus at the 
border of the zone of placental insertion in normal pregnancy, or where 



